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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE AND REGULATION
TRAUMA CARE ADVISORY COUNCIL
665 MAINSTREAM DRIVE
NASHVILLE, TN 37243

Mar c 02210

Dear Members of the General Assembly,

As required by -Fe40®B8., @edarAnmplAGSed to submit
Report. This report reflects activities and
Counci | (TCAC) agmdatTean nfa sauerad sHodseps it al s .

The Trauma Care Advisory Council was i mpl emen:
Health Care Facilities and the Emergency Medi
regul atory standardst anbewindertr ahmaadageacyROI
guided by national standards.

I n 2007, the General Assembly enacted the Tr a
support and maintain Tennesseebs vital Tr auma
The data in tlinsopeblvi eavt odbn paitvents cared fo
Trauma Centers and Comprehensive Regional Ped

TCAC hopes to continue to expand access to qu

RespeyctJubnmitted,

At

Oscar Guill amondegui , MD, MP H, FACS
Professor of Surgery

Vanderbilt University Medical Center
Chair, Trauma Care Advisory Council

Chair, Tennessee Committee on Tr auma



2019 EXECUTIVE
SUMMARY

Over calendar year 2018, 35,712 patients received care in a state designated or American
College of Surgeons (ACSJrified adult and/or pediatric trauma center or a Comprehensive
Regional Pediatric Center (CRPC) due to trauslated injury. The total nuber of patients
managed in centers designed to improve the care of the injured has riapprasyimately

1200 patients over previous years 34, 544. The effect of the care in these institutions has been to
reduce the potential years of life lost, increéhasepotential return to family, work, and community in

the best possible condition.

Along with managing patients affected by trauma, a mandate of every trauma center is outreach
and prevention. Raising awareness around both pediatric and adult cainaemaffrom teen

suicide and seatbelt use to helmet use in all possible situations along with fall prevention in the
elderly has been paramount for the Trauma Care Advisory Council (TCAC) with the help of the
Tennessee Committee on TraurhMost importantly, though, is the maintenance of trauma
center excellence to ensure optimal care of the injured. Our trauma centers provided care for
Tennesseans from every county in the state, as well as patients from nearly every state in the
continentalUsS.

The TraumaCare Advisory Council (TCAC) was established in 1990 to advise the Office of

Health CareFacilities regarding trauma care policy and regulation. Currefdignnessee

has 5 Level | trauma centers, 2 Leveténtersp level Il centers,and?2 provisional Level

lll center,for 14 total adult centerS her e are an associated 4 CRP
been verified by the ACS as Level 1 Pediatric Trauma Centers (Le Bonheur in Memphis and
Monroe Carrell in Nashville) treating those injured unttee age of 16. This year, the

updated trauma center rules to include the verification process of the American College of
Surgeons Committeen Traumato assesshe programsat the highestnational standardfor

traumacare as well as designatignidelines was passed. TCAC has also provided support to

the Council on Pediatric Emergency Care (CoPEC) to update the rules for pediatric trauma.

There is an ongoing epidemic across Tennessee (and the nation) with elderly ground level falls
as the numbeone causeof traumaadmission and mortality. The admissions and death rates
continue to climb as our population ages, accounting for greater than 50% of admissions in
several trauma centers. Unfortunately, motor vehicle crashes (M&@sg)nlethal and ee the

second highest causdality ratein thestate. Gun-related suicide death continues to overshadow
homicide at a rate of 2 to 1for both the state and natievall.

This report providesinformation on injury patternsacrossthe state, referral patterns,and
financial statistics. Other key aspects of this report include Injury Prevention actions and
statewide research efforts. It is the goal of the TCAC to target fotureachand prevention
activities through data from the state registry and to continually strive to improve patient
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outcomesghrough anarray of performancemprovementinitiatives, researchactivities, and
outcomeshasedevidence research. Such efforts consist of outreach msinguhomes and
specific communities to educate the elderly
student awareness of seatbelt use and motorcycleAdNdsafetyeducation. The latest

initiative that has been rolled out by all trauma ceraeis will be the focus of May 21, 2020

is the O0Stop tehsaringds mang forst respomgers,ibystanders and others are
prepared in any situation to stop active hemorrhage in a trauma patient. So far, the efforts of

the trauma programs havedl to educating over 5000 individuals across the state. This
includes school nurses, first responders and many members of congress.

This report alsaeflectsthe ongoingeffort of the TraumaCentersasdedicatedo caringfor the

injured patientAs thenumber of trauma patients continues to increase in the state, we believe
the efforts of the trauma council are important to maintain and improve the outcomes of our
citizens across the entire state and with this in mind, we are awatestfeaaite aread the state

that remain outside the contiguous counties of the major metropolitan areas that are not within
easy reach of a designated traureater. We continue to push faformal universal system to
designate all hospital centers as Level I, Il, llII'gy ensuringcapture of all injured patients

and maintaining the highest possible level of trauma care for all Tennesseans. This would
require dedicated funding to preserve the infrastructure of many of the smaller, rural hospitals
to support a completeatumasystem.

With your ongoing support we can continue with our mission of providing the highest level of
care, injury prevention, education, and research to minimize the death and disability occurring
as a result of injury across the state of Tennes&¥fenote, this is my sixth and final year
chairing the TCAC and TN CoT, working alongside Rob Seesholtz and members of the state
team, and it has been an honor and a privilege.

Oscar D. Guillamondegui, MD, MPH, FACS
Chair, Trauma Care Advisory Councll
Chair, Tennessee Committee on Trauma



TRAUMA CENTER FUNDING

With the passage of the Tennessee Trauma Center Funding Law of 2007, the Trauma Care
Advisory Council was charged with developing recommendations on how to distribute Trauma
System Fund aserves. In keeping with the intent of the statute, three broad categories for
disbursement were identified:

1. Money to support thgauma system infrastructure at the state level:

1 The State Trauma System Manager is responsible for providing general oversight for
Tennesseebs Trauma Care System. Responsi |
trauma fund, trauma registry, administrative support to the Trauma Care Advisory
Council, aad the coordination of site visits for new and existing trauma centers. In
addition, trauma system infrastructure has been bolstered as monies were approved by
the Trauma Care Advisory Council for the expenditure on trauma education, trauma
registry improements and a stateéide trauma symposium.

2. Readinesscoststo designated trauma centers and compratienregional pediatric

centers:

1T Tennessee trauma centers and CRPCO6s are
suffering from tmaewmatried itrmj wmrayy narmad natra f
hours a day, 7 days a week, 365 days a ye
trauma fund cannot realistically compens
funds help to emsswanreg thdte tchedse cakceser\
Readiness cost amounts for state designe
founagppiemdi x |11

3. Money foruncompensated care

1 The trauma funding law provides for uncompensated care funding to be distributed
to: 1) designated trauma centers 2) comprehensive regional pediatric centers and 3)
other acute care hospitals functioning as a part of the trauma system.

1 Distribution to eligible hospitals is based on: 1) the level of funding within the reserve
accountfollowing infrastructure and readiness costs and 2) the documented level of
each hospitalds uncompensated trauma cost
to year, at the end @&018this portion of the fundvas approximately $7,283,386

Appendix Ill shows quarterly payments made to eligibtespitals for calendar year
2018

Trauma Fund disbursement totals have seen a steady decline since the funds inception. Since
then, the trauma fund has decreased over $1,800,000.00 dollars making finding \aternati
sources of funding a priority to ensure the v
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TRAUMA REGI STRY

The Tennessee Trauma Registry is the data re
participating tr aumarhiscreportise based @ennpdtiend absGRtPIG06 s .
completedthrough 2018 The registry reports representiews of the injuries sustained and

related hospital admissions 2018with additional trend reporting that includis 8 years prior.

RESEARCH

Level 1 trauma centers are charged with perf
i mprovemem®t DNi ra «ca PAtpiprenadurse phl asssiesnamspl e of t he!
wi de research publication efforts.
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Level I Tennessee Trauma Centers

*Vanderbilt University Medical Center

Regional One Health *Erlanger Medical Center

In addition to state designation "*" indicates verification as an American College of Surgeons Trauma Center

Level IT Tennessee Trauma Centers

dical Center

Level III Tennessee Trauma Centers

Holston Valley Medical Center

Sumner Regional K

Comprehensive Regional Pediatric Centers

*Monroe Carell Jr. Children's Hospital

n's Hospital

*LeBonheur Children's Hospital Children's Hospital at Erlanger

*Indicates verification as an American College of Surgeons Pediatric Trauma Center
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9 YEAR TRAUMA REGISTRY COUNTS

34 544= 35,712

31,878

~

22,650 24,394=— 73 660=— 23,827
— g
20,460

2010 2011 2012 2013 2014 2015 2016 2017 2018

In 2018 35,712 patients were entered in the state trauma registry as a result of meeting inclusion
criteria related to traumatic injury. The overall growth pattern of patient totals recorded in the registry
since 2010 is shown above.
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As might be expect over two thirds of all trauma patient®r 2018were treded at a Level 1 trauma
center.
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Patients by Payor Source
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Figure b:

Admission Services

6,257 5,898

2,987
I 606

203 187 102 46

The graph aboveeflects the surgical/medical admission services when being admitted for a traumatic
injury.
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Figure 3a:

Patient Counts by Gender

HMale HFemale
20,988 14,721

59% of all patients treated at a Tennessee trauma eeor CRPC were male. This 2048 reflecs a
1% percentage point decreage male trauma paents anda one percentage point increase female
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Figure 3b

Patient Counts by Age Group and Gender
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The information above is reflective of trauma patients by age and gender. Fematles 86+ age
category made up 5Bercent of the total in that age category.
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76% of all trauma cases treated in Tennes8eldJ dzY |
of all cases (8,57%9vere residents of other states.
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